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LFllmg of Candidacy for Special District Nommatlon TTTTTTTTSEL 190 J

- This information is a matter of public record and may be published or reproduced.

Candidate Information

Candidate Name i Filing for Office of
Mavrybets Vo Buren Rural Fre Protection Dist. #ILTT
- How Name Should Appear on Baliot FDIStrICt, Position or Zone Number if applicable

Marybeth Van Buren Posihion 2 Directoe

Residence Address, Street/Route

| lllei# AW Military Road

City : f State i Zip Code I County of Residence
Poy41 o d I 2 A72lg  Midhasmah
Home Phone f Work Phone ; ] Cellutar Phone
562 LF5. 0028 ' 5032.9%4. 3016
Fax | Email Address | Date of Election .
- mwy%,yhn V'Cuf\[awu-q Mo 1F, 20601

Mailing Address where all correspondence wili be sentcs)'reet/Route

e lH ow Milidtavry Read

Cit State Zip Code L L '
" Porfomd sae pp e g5 5 9 -
‘ :..71_ . g__-:j) )
Filing Information . f ; -
| ® Filing of candidacy by declaration, with the required $10.00 fee. “ :_:;:

O Filing of candidacy by petition, with the required signature sheets bearing the signatures of at least 25 electors orat least10%
of the electors residing in the electoral district for the office (whichever is less), certified by the appropriate county electlons cfficials.
Required Informatien {if no relevant information, list “none”} '
Occupation present employment — paid or unpaid . . _
redtiyred Q—WV‘JC—\{ - ' o
QOccupational Background pravious employment — paid or unpaid '
Mlen ¢ Yaabecle [981- 1982,
Attacin
Borneville Power Admiwahaiion [1%d- 2005
Azaiatoont Genoaosd Cotone el (fa93-200%)

Attorvney (1984 -1993)

Educational Background schools attended, use attachment f needed

Complete Name of School noacronyms  Last Grade Level Piploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etqc) . optional
(/(,muusd-\/ o{lOveqov\ T.D.
& ehool of Law
f willamette Uiniyersity B.A.
Other:
SEL 190

continued on the reverse side of this form



elevant informatio

Requ:re n‘ormatton if n

Prior Govemmenta! Experience elected or appointed

Piverdate Sehool Ttadd ot [ udqedt &oMMaH‘aQ_

By signing this document, | hereby state:

> that | wilf qualify for said office if elected :

- that all information provided by me on this form, including my occupation, educational and occupational background
and prior governmental experience, is true o the best of my knowiedge

Check the applicable box: '

By marking this box, | certify | do not have an existing candidate’s comrmittee and | do not expect to spend more than $350
or receive more than $350 during each calendar year. | understand | must still keep records of all campaign transactions and
# total contributions or total expenditures exceed $360 during a calendar year, | must follow the requirements detailed in the
Campaign Finance Manual.

O By marking this box, | certify that | have already filed or will soon file 8 Statement of Orgamzataon for Candidate Committee
(SEL 220). For detailed instructions, see the Campaign Finance Manual.

3.0 11

Candidate’s Signature Date Signed
~» This infarmation is a matter of public record and may be published or reproduced.

Wammg : : o
Supplying false information on this form may.resultin con\nctlon of afelony with afine of up 1o $125,000 and/or prison for

up 1o 5 years. {ORS 260.715) Ng person may be a candidate for more than one district office, unless the district has less than
10,000 electors residing in the district. No person may be a candidate for more than one position on the same boardto be fllied
- atthe same electlon (ORS 249.013)

‘For Office Use Only

:*X%L". | | S ﬁ3¢%@

Inifials. . éésh rCheckNumber ~ . Cendidate ID Number
CHASCYE - o -

_-'B?C?'pﬁNumber S 'Office Numbe_er





